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To better understand the EMS system’s ability to care for pediatric patients, the North Carolina EMS for Children Program conducted a
survey of EMS agencies. The following are the results of this quality improvement effort. EMS agencies can leam more about their state
efforts by contacting their state EMS for Children Program Manager shown in the Resources sections of this 3-page report.
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Types of Methods for Physically Demonstrating Correct Use of
PEDIATRIC-SPECIFIC Equipment

Demonstration

Simulation Observation

Field Observation

Use of Pediatric-Specific Equipment Results

Percent & Type/Method Skill

Percent by Type/Method of Skill Checking:

82.6%
(n=114)

81.9%
(n=113)

Field Observation Simulation

Observation
[ 3 [ 3 L 3
Significance
The processes & frequency of skill-checking evaluations for EMS
providers has long been established as important for the

maintenance of skills when treating patients for improved
patient outcomes.™?

Miiller's Model of Clinical Competence provides a framework for
clinical evaluation that theorizes that competency for clinical
skills can be demonstrated for EMS through a combination of
skill stations, case scenarios & simulations, & real-life field
observations with a frequency of at least twice a year.>*

Demonstrate Skill
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2. Su, E., Schmldt T.A., Mann, N. C., & Zechnich, A. D. (2000) ntrolled Trial

Course. Acade mic Emergency Medlcme 7(7) 779-786.

3. Miller GE. The Assessment of Clinical Skills/Com petence/Perfor mance. Acad Med 1990; 65:563-
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Frequency of Skill-Checking

Breaking Down the Score = Frequency of Training:

MEDIAN SCORE =4

57.2%
(n=79)

29.0%
(n=40)

3.6%
(n=5)

I
Mo Training at Allor Limited Training (1 Moderate Training  Extensive Training

Very Little Training to 5pts) (6to 8 pts) (9to 12 pts)
(0 pts)
Resources

e Pediatric Readiness in EMS Systems

e Prehospital Education Toolkit

e (video) Use of Pediatric-Specific Equipment

e Pediatric Emergency Knowledge Translation Toolkit

e Simulation-based assessment of paramedic pediatric
resuscitation skills abstract
e Your NCEMS for Children Program Manager:
Greg Edwards
Office: 919.701.2656
Email: gregory.edwards@dhhs.nc.gov
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Pediatric Emergency Care Coordinator (PECC) Results
What is a PECC?

A designated individual(s), often called a Pediatric Emergency Care Coordinator or PECC, who is
responsible for coordinating and championing pediatric-specific activities for an EMS agency. This
individual(s) could serve as the PECC for one or more EMS agencies.

o [ ]
PECC at Agencies Agencies who Have a PECC -
[ ]
Pediatric Emergency Care Coordinator: RePOI'ted PE cc D“tles
Has a PECC 25.4% (n=35) Agencies who Have a PECC - Reported PECC Duties:
Plans to Add a PECC . 6.5% (n=9) Promotes pediatric continuing education opportunities 1?32;5’)%
Interested ina PECC 16.7% (n=23) Ensures that fellow providers follow pediatric clinical practice 97.1%
guidelines and/or protocols (34/35)
Oversees pediatric process improvement initiatives 9(?::36
PECC Oversees
Ensures the availability of pediatric medications, equipment, 88.6%

d li (31/35)
Pediatric Emergency Care Coordinator: andsuppies :

Oversees Multiple _ Ensures that the pediatric perspective is included in the 80.0%
Agencies 25.7% (n=9) development of EMS protocols (28/35)
Oversees Only Their ~
Agency 74.3% (n=26) Promotes agency participation in pediatric prevention 74.3%
programs (26/35)
s @ (3 @
.g .flca e Promotes family-centered care 5:9;?;6
A study of the readiness of hospital emergency departments
(EDS) to care fOI" Chlldre'n has shown that 'EDS are more . Promotes agency participation in pediatric research efforts 4(187;-';6
prepared to care for children when there is a PECC who is
reseqns:blefo'r dramplonlng & ’m!(lng recommm‘jat’ons ﬁ)r Coordinates with the emergency department pediatric 34.3%
pOIICleS, training, & resources pertinent to the emergency care emergency care coordinator (12/35)
of children.® While this study was conducted in EDs, the 2020
. s . . .. . . 28.6%
joint policy statement,? Pediatric Readiness in EMS Systems, Other Activities @0/35)

states the importance of EMS physicians, administrators, &

personnel to collaborate with pediatric acute care experts to

optimize EMS care for children to improve outcomes. In further Reso“rces

support of the importance of EMS agency PECCs, arecent study e Pediatric Readiness in EMS Systems
“found that the availability of a PECC in an agency is associated ,  pediatric Emergency Care Coordinator Leaming
with inareased frequency of pediatric psychomotor skills Collaborative

evaluations.” L ..

¢ (video) Pediatric Emergency Care Coordinator
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